2005 NOT-FOR-PROFIT CORPORATION FILED
-~ __ANNUAL REPORT (AR) A Feb 09, 2005 8:00 am

DOCUMENT # 766617 Secretary of State
1. Entity Name
02-09-2005 90043 013 ****g0.00
HURRAH WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
111 ALAFIA ROAD N 16936 HWY 674
LLJIéFHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number 59-6615434 Applied For
. Not Applicable
Zip Country 1 Country 5. Certificate of Status Desved M ?eaa gi;fed;‘“’“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglsterved Agam
b T T o - Name - T - e
HSS'I'GEA?{' %)I(Jgsz | Street Address (P.O. Box Nuﬁber is ot Acceptable)
LITHIA FL 33547 -
: * City ] FL Zip Code

8. The aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot?hganons of regls‘ered agent.

w Far

SIGNATURE

gnature, typed of printed nome o registered agen! and tdie i apphcable (NOTE Regsiered Aganl ssgnalure required when remstalng) DATE

8. Election Campaign Financing 55'00 May Ba
Trust Fund Contribution. Added 10 Fees

19, GFRCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 1 velete TTLE [ Change [ Addition
NAME MORGAN, OLLIE NAME
street aponess |ROUTE 1, BOX 262 STREET ADDRESS
ciy-sr-ze |LITHIA FL CITY-31-7P
T7LE VD | [ Delete TLE [ Change (] Addition
NAME BEASLEY, SUE NAME
SREET aboRESs [PO BXO 161 N/A STRELT ADDRESS
ary-sr-ze [LITHIAFL CHiY-S1-7P
TILE _IsD _ L O Detete TITLE 3 _ ) _ [ change [ Adaition
NAME DRIGGERS KAY NAME
STREET ADDRESS | ROUTE 1, BOX 265-0 STREET ADDRESS
CITY-ST-2iP LiTHIA FL CITY-S1-2IP
TILE TO ] Delete e [ change [ Addition
NAME TOWNSEND, LAURA : NAME
stReeT apphess | RT 2. BOX 48 STREET ADDAFSS
cry-si-ze | BOWLING GREEN FL CITY-ST. 2P
TILE 3 Deleto TITLE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-§1-7P
TITLE O petete iLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-81-2p

12. | hereby certlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oL Zuina.  Dovmaen o 1- ag/os

SIGNATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dae Daytims Phona %




